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INTRODUCTION:  An  association  between  bullous  pemphigoid  (BP)  and  internal  malignancy  has  been  sug-
gested.  However,  no reports  have  documented  a dramatic  improvement  in BP after  surgery  for  gastric
cancer.vailable online 26 February 2014
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PRESENTATION  OF  CASE:  An 82-year-old  Japanese  woman  was  admitted  to  a  local  hospital  for  severe
fatigue.  On  examination,  she  was  diagnosed  with  BP and  gastric  cancer.  Her  BP  was  resistant  to  steroid
treatment;  however,  it improved  dramatically  after  surgery  for  gastric  cancer.
DISCUSSION: In this  case,  a strong  relationship  appeared  to exist  between  BP  and  gastric  cancer.
CONCLUSION: This  is  the  ﬁrst report  of a dramatic  improvement  in BP  after  surgery  for  gastric  cancer.
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. Introduction
Bullous pemphigoid (BP) is an autoimmune skin disease, charac-
erized by large, tense bullae.1 Lesions usually consist of 1- to 3-cm
listers situated on either normal-appearing or inﬂamed skin. BP
s typically a chronic disease characterized by periods of exacerba-
ion and partial remission; pruritus is a common feature. Several
eports have noted the incidence of internal malignancies in BP
ases; however, few describe BP associated with gastric cancer.2,3
e  present a ﬁrst case of BP with advanced gastric cancer in which
P improved dramatically after gastrectomy.
. Case presentation
An 82-year-old Japanese woman developed a pruritic eruption
n her trunk and extremities. Two months later, she reported
evere fatigue and was admitted to a local hospital. There, she
Open access under CC BY-NC-Nas diagnosed with BP, characterized by blisters of the trunk and
xtremities, and found to have gastric cancer. The patient was
hen transferred to our hospital for treatment of BP and gastric
ancer. On admission, she had severe blisters, pigmentation,
rythema, and crusts on her trunk and extremities (Fig. 1). A
Abbreviations: BP, bullous pemphigoid; CRP, C-reactive protein.
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skin biopsy was  performed. Histologically, subepidermal bulla
containing eosinophils were seen on hematoxylin–eosin staining,
and linear basement membrane zone deposits of Immunoglobulin
G and complement C3c and C3d were seen on direct immunoﬂu-
orescence (Fig. 2). The pathological diagnosis was BP. Admission
laboratory data revealed anemia (hemoglobin 8.4 g/dL) and
hypoproteinemia (total protein 5.2 g/dL, albumin 2.1 g/dL). C-
reactive protein (CRP) was 9.67 mg/dL and carcinoembryonic
antigen was  slightly positive (5.6 ng/mL). The patient was treated
for BP with prednisolone 20 mg/day, but the response was  minimal
and may  have been impaired by the patient’s persistent severe
hypoproteinemia, which was  caused by effusion from blisters.
We considered that if an association existed between BP and
gastric cancer, the patient’s BP might improve on treating the
gastric cancer. Because the patient was anemic, we felt the tumor
needed to be surgically removed. Therefore, a total gastrectomy
was performed. Intraoperative ﬁndings showed peritoneal dis-
semination of gastric cancer, and the pathological diagnosis was
poorly differentiated adenocarcinoma stage IV (se, P1, H0, INF,
ly3, v0, according to the 14th edition General Rules for the Gastric
Cancer Study in Surgery and Pathology at Japan). On the 9th post-
operative day, the patient required reoperation for an abdominal
abscess and wound dehiscence. On the 11th day after the ﬁrst
operation, she had leakage of the duodenal stump. This leakage
improved with 11 days of conservative treatment. On the 49th
day after the ﬁrst operation, the patient was discharged from
our hospital. She had no evidence of BP despite being completely
se.off prednisolone (Fig. 3). She did not hope the postoperative
chemotherapy. The patient had no recurrence of BP. However, 5
months after surgery, she died of gastric cancer metastasis to the
peritoneum.
s Ltd. Open access under CC BY-NC-ND license.
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Fig. 1. Preoperative skin shows severe blisters, pigmentation, erythema, and crust.
Fig. 2. Direct immunoﬂuorescence: linear basement membrane zone deposit of
Immunoglobulin G and complement C3c and C3d.
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(Fig. 3. Postoperative skin shows no lesions.
. Discussion
The relationship between BP and malignancy is a matter of
ebate. Studies from the USA and Sweden suggest no relationship
etween BP and internal malignancy.2,3 However, contradictory
ndings have been reported from other countries, especially in Asia.
or example, in a Japanese report, patients with BP had a higher
ncidence of malignancy than controls without BP (5.8% vs. 0.61%,
espectively).4 Furthermore, a high incidence of malignancy was
ssociated with BP in both a Chinese (5.8%) and a Taiwanese report
15.1%).5,6 Cancer of the digestive organs was the most frequentlyPEN  ACCESS
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associated and was observed in 32 of 64 patients with BP. Gastric
cancer was  the dominant subtype and was found in 14 out of the
32 patients.4
Why  BP is associated with malignant tumors is unclear.
Recently, it has been suggested that the extracellular domain of
BP180 directly binds to laminin 332, which is the major component
of the matrix in the basement membrane zone.7,8 The existence of
anti-BP180 may  then cause signiﬁcant inhibition of the attachment
of BP180 to laminin 332, leading to the disadhesion of epithelial
cells, enhanced motility of epithelial cells, and cancer transforma-
tion.
Some reports have described dramatic improvement in BP after
treatment for malignant tumors of the gallbladder, bronchus, colon,
reticulum cells, lung, retroperitoneum, parotid, and breast.9–16
However, there have been a few reports that BP improved dramat-
ically after the treatment of cancers. To the best of our knowledge,
this was the 10th report of dramatic resolution of BP after treatment
of malignant tumors and the 1st report of dramatic resolution of BP
after surgery for gastric cancer.
4. Conclusion
In this case, BP was  strongly associated with gastric cancer, and
resection of the cancer improved the patient’s quality of life through
dramatic resolution of BP.
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